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Application Number 


09/683*478 






REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 


01/04/2002 




First Named Inventor 


Lansej: 




Group Art Unit 


2611 




Examiner Name 








Attorney Docket Mumbar 





I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



I I A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

fv"l Please change the correspondence address for the above-identified application to: 



I I Customer Number 
OR 



Place Customer 
Mumber Bar Code 
Lebel here 



r_] Firm or 

1 — 1 Individual Name 


Joseph R. Lanser 


Address 


1370 YosemLte Farkwav 


Address 




Citv 


Algonquin 


Country 


TJ-S-A. 


State 


IL Z|p 60102 


Telephone 


(312) 269-8895 




(312) 269-3869 



I am the: 

Applicant/Inventor. 

| | Assignee of record of the entire interest See 37 CFR 3.71 , 

Statement under 37 CFR 3.73(b) is enclosed. (Farm PTQ1SB196) 



SIGNATURE of Applicant or Assignee of Record 




MOTE: Signatures of dU/the inventors or assignees of record of the entire Interest or thair representative (s) are required, Submit multiple 
forms if mora than one signature Is required, see below*, 



[_ Total of „_] forms are submitted. 



Burden Hour Statement: This form Is oslimatod tn take 3 minutes to complete. Time wilt very depending upon thg needs of the Individual case. Any comments on 
tho amount or tim$ yov are required to complete this form should be sent to 'ho Chief tnfonir<_ti_n Officer, U.S. Patent and Trademark Qrflee. Washington, DC 
202_i . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. S£ND TO; Assistant Commissioner for Patents, Washington. DC 2Q231. 
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PATENT 

Attorney Docket No: 99999/000430 /7* 

m THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Lanser 

Serial Number: 09/683,478 

Filing Date; January 4, 2002 

For: A Method of Providiag 
Programming Reminders for Future 
Television Programming Events 



Assistant Commissioner of Patents 
United States Patent and Trademark Office 
Washington, D.C 20231 

TRANSMITTAL LETTER 

Dear Sir: 

Enclosed, please find the following documents in regards to the above captioned patent 
application: 

1) Revocation of Power of Attorney or Authorization of Agent (PTO/SB/82); and 

2) Certificate of Facsimile Transmission per 37 C.F.R. §1.8. 



Respectfully Submitted, 




Group Art Unit: 2611 
Examiner: 



I hereby certify that this correspondence is being 
facsimile transmitted to the United States Patent and 
Trademark Office, Technolpgy 091161/2600, facsimile 

Date 
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PATENT 

Attorney Docket No: 99999/000156 tfo 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Lanscr ] 




Serial Number: 09/683,478 ) 


> Group Art Unit: 2611 


Filing Date: January 4, 2002 ; 


1 Examiner: 


For: A Method of Providing ; 




Programming Reminders for Future ; 




Television Programming Events ] 





Assistant Commissioner of Patents 
United States Patent and Trademark Office 
Washington, D.C. 20231 

CERTIFICATE OF FACSIMILE TRANSMISSION PER 37 C.FJL $ 1-8 

Dear Sir: 

Date of Transmission: October 15, 2002 

Attached Paper or Fee: Revocation of Power of Attorney or Authorization of Agent 
(PTO/SB/82). 

I hereby certify that the attached paper or fee is being facsimile transmitted to the United 
States Patent and Trademark Office, Technology Center 2600, facsimile number 703-872-93 14 under 
37 C.F,R. § 1 .6(d) on the date indicated above. 



Respectfully Submitted, ^ 
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